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脈拍72回 /分，SpO2 99％（room air）で安定してい
た．血液検査ではHb 13.4 g/dl と貧血を認めず，血
中 hCG 993.6 mIU/ml と比較的低値であった．腫瘍




ス窩に 5 cm大の嚢胞性病変を認めた（Fig. 1c）．経
腹超音波断層法で focused assessment with sonography 
for trauma（FAST）を施行したが腹水は認めなかった． 



























































を報告した．さらに，血中 hCG 値が 1,500 IU/ml
以下の場合と比較して 1,501-5,000 IU/ml の場合に
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A CASE OF ECTOPIC PREGNANCY POST IVF-ET （IN VITRO FERTILIZATION-
EMBRYO TRANSFER）, WHICH APPEARED AS AN ADNEXAL TUMOR  
DUE TO FALLOPIAN TUBE OBSTRUCTION
Yuichi HARADA＊, Hideyasu TOYOSAWA, Satomi OKUGUCHI,  
Takeshi NAKAMURA, Kanae SHIMADA, Genichi MITSUKAWA 
and Shin TAKENAKA
　Abstract 　　 Most ectopic pregnancies （EP） are Fallopian tube pregnancies, which cause acute and 
strong lower abdominal pain due to rupture and intraperitoneal bleeding.  However, we encountered a 
case of non-ruptured EP following frozen embryo transfer presenting acute abdominal pain.  Preoperative 
transvaginal ultrasonography revealed a gestational sac （GS） near the right Fallopian tube but no fluid 
collection in the abdominal cavity.  EP was suspected but Fallopian tube pregnancy itself was not consid-
ered to be the cause of the symptom.  We performed laparoscopic surgery and noticed that the right Fal-
lopian tube was dark red, swollen and twisted 900 degrees.  It was considered that the blood was trapped 
in the Fallopian tube and it had become rapidly enlarged because of the co-existence of the obstruction. 
Furthermore, the swollen Fallopian tube was twisted and caused the abdominal pain.  Transvaginal ultra-
sonography showed a ground-glass mass appearance in the Douglas fossa reflecting bleeding in the Fallo-
pian tube, which appeared as an ovarian endometriotic cyst.  Similar cases may be encountered due to 
the increase in assisted reproductive technology.  It is necessary to be aware of the mechanism of occur-
rence of such acute abdominal pain.
Key words :  ectopic pregnancy, embryo transfer, fallopian tube tortion, hydrosalpinx, hysterosalpingography
〔Received January 17, 2020：Accepted February 14, 2020〕
Japanese Red Cross Mito Hospital
＊ To whom corresponding should be addressed
